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This fluoroscopic image shows the heart of a 71-year-old man with a history of rheu-matic fever complicated by aortic, mitral, and tricuspid valve disease that required 3open heart surgeries over the previous 27 years (A and Online Video 1). A single tilting-disc
mechanical prosthesis (Medtronic Hall #25; Medtronic, Minneapolis, Minnesota), a double-leaflet me-
chanical prosthesis (St-Jude #29; St. Jude Medical, St. Paul, Minnesota), and a bioprosthetic valve
(Carpentier-Edwards #25, Irvine, California) can be seen in the aortic, mitral, and tricuspid posi-
tions, respectively. The patient presented with progressive right-sided congestive heart failure sec-
ondary to severe stenosis of the tricuspid bioprosthesis. He was deemed at extreme risk for a fourth
surgery; hence a transcatheter tricuspid valve-in-valve replacement (B and Online Video 2) was
performed from the right internal jugular using a balloon-expandable transcatheter heart valve. After
implantation, an Edwards Sapien 26-mm valve (Edwards Lifesciences, Irvine, California) is seen in the
failing bioprosthesis (C and D and Online Videos 3 and 4), with excellent hemodynamics.
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